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TO THE ILLINDIS COMMERTE COMMISSION, SPRINGAELD, ILLINDIS:

My ma.iling address is 3 o £ AN Kt gff-N-L_ /rh)&‘ § C}-t [ca4 > /é' 41‘73
The service address that ‘I‘.am cump!ainiﬁg abuutis 3 44" A, kimEat Az . (hi CAF? o sl So618
My home telephane is [ml] S8 —¢Ctg 9

Betwsen B:30 AM. and 5:00 P.M. weekdays, | can be reached at /31 €3 T - 4 c1

{Full name of utility company) Co AAV-AD) {respondent) iz a public utility and is subject
to the provisions of the lllinois Public Utilities Act. o

In the space belaw, list tha specilic sectian of the law. Commission rule(s), or utility tariffs thet you think is invalved with your complaint.

Have you contactad the Consumer Services Divisian of the lllinnis Commerce Commissian shout your complgint? |X] Yes [ Mo

Has yaur complaint filed with that office been closad? (X] Yes No




Please state yaur cemplaint briefly. Number each of the paragraphs. Please include time period and dollar amounts invalved with yaur complsint. Use an
extra sheet of paper if needed.
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Please clearly stats what you want the Commission te da in this case: o
At T Mz ss LTARTED (wite Come0s WRene, Bue. Aske Mz T pay L4327 [
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Date: j wh 2 [ § 2,00 2 Lomplainant's Signature i D S )
(Month, day, year)

[t-an attorney will reprasent you, please give the attorney’s name, address. and telephone number.

You need to file the original with the Commissien, Alse, provide one copy fer each utility complained abaut {referred to as respondents).

VERIRCATHON
A notary public must witness the completion of this part of the form.

L - \1/6 (ANE Creor — __Tirst being duly swara, sy that [ have read the abave patition and know what it says,
The contents af this petition are trus to the best of my knowledge.
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NOTE:  Failure to answer all of the questions on this form may result in this farm being returned without processing. If yeu have questinns, please call
the counselor in the Cansumer Services Divisian that handled your informal complaint.
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